ivems 10&é¢c1 Film G158 9-18-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


e 


frrect 


1. PLACE 
COUNT 


OF DEATH 
x 


< 


ply every item of information carefully. 
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Diseases or conditions, if any, — (b)....-.... 
giving rise to the above cause 

stating the uoderlying cause last 


fe) 


tl, OTHER SIGNIFICANT CONDITIONS 
epncltend contrihuting to the death but oot 
telated to the disense or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Oo Yes 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, veel ee ‘OR TOWN) (COUNTY) Thy 
PRIMARY Poon CONTRIBUTING () | OF) office blde., ete.) 
CAUSR OF DEATH. Uaneaal 
TIME (Month) (Day) (Year) ae Taare OCCURRED | | HOW DID Re 2 occul 
oF $53 While at Not white | | | 
INJURY 


m._|_work 
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2 EXTERNAL CAUSE WAS PLACE (Home, farm, (acjory, atreet, CITY OF TOWN) (COUNTY)  GTATE) 
PRIMARY 08 CONTRIBUTING [) | OF oftce Hldg.. etepp- 
CAUSE. OF DEATH. INJURY Tey : 


20. A YT 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED TOW DID INJURY OCCUR? 
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CAUSE OF ATH, INJURY 


TIME (Month) 
OF 
INJURY 


INJU 
While at 
work 


ay) (Year) (Hour) 


m. 


Inquiry | thereon and from the evidence 
ed above, and death in my opinion resulted 
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PE 


V hou 
e & DATE OF BIRTH 


Al ae 

15. Was DeceAsep Ever in U.S. Arup Forces? 

e639, or unknown) jgox give war or dates of 
a, jser vice) 


16, Social Security No. 
Z20 -0 

13. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anpD DEATH 


23.2) mmediate cause @)-—.-. CEREBRAL : THRO MBoS¢ a. 


‘Antecedent cause(s) 

Diseases or conditions, If any,  (b)..-. 
giving rise to the above cause 

atating the underlying cause laut, 


() | 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION.| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
rd Ye O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : CITY OR TOWN! (COUNTY' 
SUICIDE Miia! OF office hidg., etc.) : y : B Ae 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) © | Neh eg pean A HOW DID INJURY OCCUR? 
le a fo! le 
INJURY Work © At work (J 


sy 19.43, d that death occurred at. ie from the causes and on the date stated above. 
(Degree or ey ES; DATE SIGNED 


5 °A qvauns 


sf 
IA 2 i(Ch 
Qa A \ al r) a g 


we 


‘u 


PLEASE WRITE PLAINLY, WITH UNFADING INK: Supply every item of information caref 


VS. A 


MARGIN RESERV ED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ° i 


please write the cau: 


age is especially important. Physicians: 


9. AGE last birthday :| IF a5. YEAR | IF UNDER 24 URS. 
Mepths | Hours: | Min. 
Y ie) yrs. e | 


12. CITIZEN OF WHAT 
OUNTRY ? 


A WIDOW! DJVORCED, 

Female | White (speci LG OW 
“Joa. USUAL OCCUPATION. Give kind of 
_ work Paty rit a of working life, 


6/16/1880 


Ib. KIND OF BUSINESS OR 
DUST! 


11. BIRTHPLACE (State pr, fo foreign country) : 

Virgimis 7 5 

13. FATHER’S an 14. MOTHER’S MAIDEN NAME: 
dohm Allen Margaret ? 


17. INFORMANT & ADDRESS: 


CERTIFICATE OF DEATH Reg. Dist. No. ¥; & mall 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (10ME) OF DECEASED: ——=—~=S~S~S~S~S 
county Harford Maryland, wyianp stave M@ry land Hargend 
e CITY (if outside corporate mits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
and give thi 
rah TowMvre de Grice Sian ba 24 town Havre De Grace 
E INSTITUTION. STREET (if rural give loration) 
i 
INSTITUTION OR 

4 STREET ADDRESS Agee N. Adama 
=: = 
§ | 3. NAME OF (First) (Middle) (Last) 4. DATE - 1th) ‘od (Year) 
Ss DECEASED: : OF 
S (Type or Print) rile Allen Walker DEATH: 72/5 19 
| 5 SEX: 6. COLOR OR | 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 
$ 
wo 
my 
° 
2 
$ 
g 


15 Was Deceasep Ever IN U.S. ‘Armen Forces?| 16. SoctaL Security No.: 


(Yea, nd, or unk.) | (If Yes, give war or dates of 


We |service) None Mrs. Herman. Schweers:,Havre de Grace 
7 18 MEDICAL CERTIFICATION Thterval’ ‘Betwent 
Ye sy OR CONDITIONS DIRECTLY LEAD: TO DEATH Onset And 
2 


Immediate cause (a) vane 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause Ber 
stating the underlying cause last, DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY Tf 


Y Yer NoD_ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
MOMICIDE fury 
TIME (Month) (Day) (Year) (Hour) [Wines OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1) At Work, : — 
22, I hereby cerfify that I attended the deceased from Apex]... 19. S77 7 4 to ae 19535, that I last saw the deceased 


alive on 


an 2, 195, and that death occurr at Me ‘20. RM fr fa the causes and on vy) date stated above. 
: 


, Ss (Denree or title) ‘ ry 
Diggretehe>: Ai hae 8 rca artes Beisel AY “od 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or cor We) ite) 


REYOV L (Specify) | Z 4 
ms BY LOCAL “EL rte? Havre eA 5 Grace “4 Lic ginss 
_—_— 4: ZK. Keel 0 -O~ . 3 ‘gyvve de Grace de 


a AVaung ° 


Memi*9- Fb 6158-9/)of53~ seat. 
MARYLAND STATE DEPARTMENT OF HEALTH vy: 


CERTIFICATE OF DEATH Be 
FOR MEDICAL EXAMINERS Reg. Dist. No... 72% 


vA 
HOSPITAL OR nay STREET wea rural, <= a 
INSTITUTION OR —— ADDRESS 
S STREET ADDRESS K 
3. NAME OF Nie (Middle) Taat) 1 4. DATE Ppa Way) (Yeag), 
DECEASED p 
® (Type or Print) 3,12 W, or ef (ste Jr. Seat A 
Ba © COLQRAPR RACE | 7. SINGLE, MARRIED, 8. 9. AGE ast birthday 7 If under 1 iI under 24 bre, 
4 | yy eed Hs am Min, 
Ot bie ¢ (Spe AF, " yr. 
Oa, USUAL OCCUPATION (Givg yind of work | YPOYgKinn OF B 7 ga Fountryy 72. AT 
do off og Mog workingAjfe, if getired) > OsTRY cae 


LDA VE Wan 


18. Was Deceaseo Even In U.S. ARMED aca 
(Yea, no, or unknown) | (If yes, give w 
Ea & ier vice) 


s 


lia o Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING . ONSET AND DEATH 


350. | pS cause 


pn ieeenen cause(s) 

Diseases nr conditinns, ilany, (b)......-.... 
giving rise to the sbove cause 
atating the underlying cause lact_ 


— 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thé correct age 


te) 
th OUTHBR SIGNIFICANT CONDITIONS: 


TARGIN RESERVED FOR BINDING 


Conditions contributing tn the death but nnt 
lated to the diseuse or condition causing death. 


19a, DATE OF OPERATION | (8b. MAJOR FINDINGS OF OPERATION 
f) 


ee 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atr: 

PRIMARY (Yor CONTRIBUTING [) can office bidg., ety) 
CAUSE OF DEATH. UR 


| 20, AUTOPSY? 
Ye No 


(CITY OR Tt hae , Hag "Y) (STATE) 


W DID INJURY OCCUR? 


aoe INJURY @CCURR: 
White at Nat wi 


work ies 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I certify that I took charge of the remains described above, held an Autopsy { |, Inspection | Inquiry {| thereon and from the evidence 
obtained by eae Inspection or Inquiry, Jind that arid deccased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident 4 suicide |}, homicide 1, undetermined 7. 

SIGNATURE (Degree or title) ADDRESS ATE is 


eral © Crbrnsr uy) 2 es Cy Balk aud. 31.3 


V4 » GREMATION 1" ‘EyTHEREO: YA yO F CHAD 


3) (Specify) G /f* 
J ee ES Ree? D BY LOCAL | RgSTSPRA WS eee, (ATURE 
a “BI-LG SS _X. Xoo HW: 


$°A NvIung 
& das 


Oy A139 an 


Ma 


ITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


tion carefully. Th 


pply every item of informat 


Su 
lease write the causes of death clearly and legibly. 


pecially important. Physicians: p! 


18 es) 


PLE. 


a7 PLACE OF DEA 


STREET ADDRESS 


Merl F- bal JF aE YOO A Oe 


MARYLAND STATE DEPARTMENT OF HEALTH j 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rec. peu ne... Zl... 


USUAL RESIDENCE (HOME) aes a 0 
MARYLAND AG fy ag (Tan oe 


NGTH OF STAY a (If out sid D porate ‘a ite, write RUBAL and er. ay, wn) 


OUNTY 


CITY (If outsid ite RURAL and 
OR give \ 
TOWN A 


2 TOWN C4 OAH e a 
STREET Tt rural, give locpay y 

: x fe bones £7 (eS i af ‘ 
Z. i [4A i> ee’ nous fee 


Gn this place) 


HOSPITAL OR 
INSTITUTION OR, 


1S1X 


3. NAME OF (First) (Middle) (Last 4. DAT: b) 
DECEASED /) | DA Qfouth) (Day) (Yea). 
(Type or Print) Ff 4g fA - OU.e2ts ix DEATH 
6. SEX o. COLT OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIZ TBH OD | 9. AG funder 1 year jIf{ under 24 hrs. 
ae WIDOWED, DPVQRCED, Fi | MMontht ; 
Ae: | owns) Kas (ha 26 -16%2 Sis ad Kl es 
pkind of work | 10b. KIND 2 


gp If retired) 


12, CITIZEN oF Wuat 
= 4 >» Counts 


‘OF Bysingss on | 11. HIRTHP! 
InpustRrY Ho 2 
| ia. 


| 17. 


mo 
16, Si 


OCIAL SecuRITY No. 


(If yes, give war ot dates of 


z 0 
unMfown) | 
jeervice) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 4, 
dechiual Q bebeu ction. 
wwoda_with Me shines 


(c) | 
11. OTHER SIGNIFICANT CONDITION: | 


Immediate cause Ws 4 rag Le 
Antecedent cause(s) jo Ciwema e 


Diseases or conditiona, if any, (b)_— 
giving rise to the above causa 
stating the underlying cause last, 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Sb. MAJOR FINPINGSSOF or tgied 
facctadwue of SEB 4 


20. AUTOPSY? 


Oe OF OPERATION 


“V0. ~ 63 


Ye 0 


or, No & 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF office bidg., ete.) » 
HOMICIDE INJURY EI 
TIME (Month) (Day) (Year) (Hour): ] INJURY OCCURRED HOW DiD INJURY OCCUR? 
OF Whilo at Not While 
INJURY, m, Work O At work 


22. I hereby certify that I attended the deceased from.. 19477, wo. Aug. 26, 1983, that I last saw the deceased 


live on ZW MW Pike: 983, and\that}ddath occurred at...! 5.5.0 {\m., front the fauses and on the date stated above. 
sh } A ng Ihegreo or title) f pore \ g DATE SIGNED 
Xt \- Vay Hid, — Vdd: AN -63 


TAL, CREYATION | DAT THEREOF “NAY OF CEMETERY pR CREMATS OCATHON (Citys town, of county) pate) 
a Zz P- £9 7 om J7S pee Be Ath 


a Te é gy) fd £4 A ham 
op. 2% 14s 3\ lee X,Y: GELS. Varun alard 
4 yb aa g a ae t (£ ae 


™ 


°K nvaund 


dis 


Oa, nN aot 


oO 
z 
q 
Q 
z 
= 
-*) 
e 
° 
ay 
i=} 
> 
& 
je 
i? 
i 
oe 
Z 
a 
So 
J 
< 
= 


PEEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


arly and legibly. 


please write the causes of death cle 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Nyt 


Ay Pad hy mn > WN 
JERTIFICATE OF DEATH Reg. Dist. No. i 2. 
1. PLACE OF DEATH: — 2, USUAL RESIDENCE GIOME) OF DECEASED: — 
___ county Harford > MARYLAND stare Maryland __counry Farfori 
“CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If*outside corporate limits. write RURAL and give nearest town) 
OR wand give nearest town) / (in this place) oes Be P 
Sel Air 48 yra., i Air — 
HOSPITAL OR ; STREET (if rural ‘give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) r | 4, DATE (Month) Cie (Year) _ 
DECEASED: = OF 
(Type or Print) Ge 07 e LW, Idas av DEATH: Argent / pO uw -3 
5. SEX: 6. COLOR OR INGLE, ial 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 in UNDER 24 HRS. 
acle RACE: WIDOWED, DIVORCED, yrs, | Months) Days | Hours | Min. 
white verifairr ied Jans? ,1879 oe 
Toa USUAL OCCUPATION. Give kind of | 10). KIND OF BUSINESS OH | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, IN COUNTRY? 
even if retired) Parmer Enoerdevad Pennsylv < —__U,5.—— 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Ambrose Wildason Susana Flickinger : 


18 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yge/no, or unk.) | (If Yes, give war or dates of 


no service) 


INFORMANT & ADDRESS: 


Martha _E, Wildason,%el Air Md, 


16. SoclAL Security No.: 


18. MEDICAL CERTIFICATI 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, ., 
giving rise to e above cause 

stating the underlying cause Iast_ DUE TO 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATIO 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yen()_ Nok. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ae bldg., ete.) 
HOMICIDE INJUR a 
TIME (Month) (Day) (Year) (Hour) Ree OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work (] At Work CJ | 


Sed to A , 19... that I last saw the deceased 


from the causes and on the date stated above. + 


22. I hereby + shai that I attended the deceased from Ax 
alive on’ 9-3 


*, and that death occurred at . 


23. BURIAL, eae DATE TITEREOF NAME OF CEMETERY GR CREMATORY te LOCATION (City, town, or county) (State) 
RemBithate) jaug.21,1953 | Mt. Zion, ountain Green,Harford,Md., 


“DATE rape 'D, BY Li hes | REG, sak Saaee, 24. FUNERAL DIRECTOR ADDRESS. “ 
leas Ln Srusvvh Howard K. Me C 
aes 2 ard Ke oma s_& Son, Abingdon, Ma; --—— 


= 


y, ne C. Pei any. or title) Soi no Pay re 


o 
2 
gS 
a 
Zz 
Ss 
a 
4 
5 
oT 
i} 
ol 
> 
a 
| 
mn 
| 
I 
tA 
=i 
o 
< 
= 


correct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Item 1: funéral director's statement 9-30-53 L 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No... 


I. PLACE OF DEATH: “HARFORD USUAL Wess i wal OF DECEASED: 
~~ 
——SOUNTY f vy MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if Haw cor cont vd write RURAL and give nearest town) 
OF wend give nearest tow (in this place) oR ime s O-Aj-¥. 
ela t QAlhmove ¢g uv 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR C k , ADDRESS 
ie OER eeS SNe (ge Nursing Me a a Bona arle /fue 
3. NAME OF (Middle) (Last) 4. DATE jonth) (Day) (Year) 
Kopecky Na NG ae ) Nannie SNA LLIAMS DEATH: 253 
5. SEX: 5 SOLOR SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| Ir Aber 1 Year| ip UNDER 24 HRS. 
. DIVORCED, M@nthe | D. Hi Min. 
F (Specify) = VAL c “4 - IS To S2 yrs. | ays | Hours | in. 


“10a. USUAL tae Give kind of 
work done during most of working life, 


one 7h’ ko 4 © 


INDUSTRY: 


10b. KIND OF BUSINESS OR | II. BIRTHPLACE AS or foreign country): 


12. CITIZEN OF WIIAT 
COUNTRY? 


ar and 


13. FATHER’S NAME: 


14. MOTHER’: 


MAIDEN NAME: 


abelle alton 


lh A rcher 
ER IN U.S.ARMED Forcms?| 16. SoctaL Security No.: 


(If Yes, give war or dates of 
service) 


15 DECEASED. 
(Yes, no, or unk.) 


rh Agab & ADDBESS: 
Wvs. ee ~ [200 Eveshan 


18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, 
tne cd 
Immediate cause (a). 

DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause Hast. DUE TO 


(co) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Cofana RY 


3 Interval Between 


Onset And Death 


acesu sav 


198. DATE OF i aoa | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Yes) Noi 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) ry 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work O At Work [1 


22, I hereby certify that I attended the deceased fromOlé MZ. 198.2, to 4 
oO. SDEAd, fronf the causes and on the date States above. 


4, 19. 3 and that death occurred at . 


x. Degtee or title 


TE a 


alive on 
SIGNATURE 


, 19S"3, that I last saw the deceased 


SIGNED 


sls 


ADDRESS 


Vr. D. ac: Quer 4 
NAME OF CEMETERY On yon LOCATION N (City, town, oF a, < 


23. BURIAL, CREMATION, | D, (State) 
iat lug 124) MT Olwer cl 
e Ly 
Bi + RE y Mashed desert me DI. 4 i 


TEDRICH 


A.W. 
; i 
M4 


